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All of the following are goals of therapy for acute bronchitis EXCEPT: 


Show one page at a time 1D: 35092 
Finish review Corect Sane 
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(sen Feecosee Minimize symptoms * 


Limit unnecessary use of antibiotics * 


Minimize antibiotic v 


EITE Rose Wang (ID:113212) this answer is correct. Minimizing allergie 


reactions to antibiotics is not a goal of therapy. 


Rule out serious symptoms % 


Marrs for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the goals of therapy of acute bronchitis. 


BACKGROUND: 


Acute bronchitis is most commonly diagnosed in patients with a persistent cough (less than 3 weeks) with or 
without sputum production. 90% of acute bronchitis is not caused by a bacterial infection, so limiting 
unnecessary antibiotics is an important goal of therapy in the treatment of acute bronchitis. Acute bronchitis 
is usually self-limited and resolves in 10 to 14 days, however, the cough can last up to 8 weeks. 


Only 4 bacteria isolates have been found to cause acute bronchitis: Chlamydophilia pneumoniae, Mycoplasma 
pneumoniae, Bordetella pertussis, and Bordetella parapertussis. 


Besides limiting unnecessary antibiotic use, other goals of therapy include: 


* Rule out serious illness (i.e, acute exacerbation of chronic obstructive pulmonary disease (COPD), 
asthma exacerbation, pertussis, or pneumonia). 


* Minimize symptoms. 


Although minimizing allergic reactions to antibiotics is important to improve adherence and eradicate 
bacterial infections, it is not a goal of therapy for acute bronchitis as the majority of infections are viral. 


RATIONALE: 
Correct Answer: 


* Minimize antibiotic allergic reactions - Minimizing allergic reactions to antibiotics is not a goal of 
therapy. 


Incorrect Answers: 


* Minimize symptoms - Minimizing symptoms such as cough, or nasal congestion is a goal of therapy. 


+ Limit unnecessary use of antibi 


therapy. 


fics - Limiting the use of unnecessary antibiotics is a goal of 


* Rule out serious symptoms - Ruling out serious symptoms such as pertussis or pneumonia is a goal 
of therapy. 


TAKEAWAY/KEY POINTS: 


Goals of therapy in acute bronchitis include limiting unnecessary use of antibiotics, minimizing symptoms, 
and preventing further complications such as asthma exacerbation or pertussis. 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Minimize antibiotic allergic reactions 


Question 2 
1D: 55091 


All of the following medications are used as antitussives in acute bronchitis, EXCEPT: 


Question 3 
ID: 55094 


Incorrect 


Flag question 


Select one: 


Acetaminophen ¥ 
eae AES Rose Wang (ID:113212) this answer is correct. Acetaminophen is an antipyretic 


used for symptomatic relief of fever or chest discomfort. 
Codeine * 
Dextromethorphan X 
Hydrocodone % 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To become familiar with the pharmacological choices available to relieve symptoms of acute bronchitis. 


BACKGROUND: 
Many pharmacological options are available for the treatment of acute bronchitis symptoms. 


Antipyretics and analgesics such as acetaminophen and ibuprofen can alleviate fever and chest discomfort in 
adults and fever in children. 


Antitussives such as dextromethorphan, codeine, and hydrocodone are provided to reduce cough but have 
no effect on reducing the length of sickness, Opioid-containing antitussives (codeine and hydrocodone) are 
not recommended for cough treatment in patients less than 18 years of age. Dextromethorphan is not 
recommended for children under 6 years of age. 


Bronchodilators such as salbutamol and terbutaline are not commonly indicated for the treatment of acute 
bronchitis; however, they may be helpful in patients experiencing wheezing. 


Unlike with pneumonia, corticosteroids (both oral and inhaled) are not indicated for acute bronchitis. 


Since 90% of acute bronchitis cases are caused by viruses, antibacterials are not indicated for uncomplicated 
acute bronchitis. Evidence has discovered that antibiotics may reduce the duration of the cough by half a 
day; however, its use is offset by the risk of antibiotic resistance and antibiotic-associated diarrhea. 


Honey and Pelargonium sidoides are two natural health products that have proven effective in reducing 
symptoms of acute bronchitis such as cough. Honey should not be used in patients less than 1 year old due 
to the risk of botulism. 


RATIONALE: 
Correct Answer: 


* Acetaminophen - Acetaminophen is an antipyretic used for symptomatic relief of fever or chest 
discomfort. 


Incorrect Answers: 
* Codeine - Codeine is an antitussive that provides short-term symptom relief from cough. 


* Dextromethorphan - Dextromethorphan is an antitussive that provides short-term symptom relief 
from cough. 


* Hydrocodone - Hydrocodone is an antitussive that provides short-term symptom relief from cough. 


TAKEAWAY/KEY POINTS: 


Antitussives such as codeine, dextromethorphan, and hydrocodone can be used to reduce cough in patients 
suffering from acute bronchi 


REFERENCE: 


[1] Marshall C. Acute Bronchitis. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 


The correct answer is: Acetaminophen 


What is the preferred drug of choice for streptococcus pharyngitis? 


Select one: 
Clindamycin% 
Azithromycin % 
Cephalexin % 


Rose Wang (ID:113212) this answer is incorrect. Cephalexin is reserved for penicillin 
allergy patienis. 


Amoxicillin Y 
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Incorrect 
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Marks tor this submission: 0.0/1.0. 


TOPIC: Upper Respiratory Tract Infection 


LEARNING OBJECTIVE: 
To understand the role of antibiotics in patients diagnosed with group A streptococcus pharyngitis. 


BACKGROUND: 


Pharyngitis is defined as the inflammation of pharynx, nasopharynx, or tonsils. Up to 15% of patients with 
pharyngitis is due to infection with group A streptococcus (GAS) colonization. 


There are no specific characteristics to help diagnose GAS pharyngitis, however, common symptoms of GAS 
infections include fever, sore throat, red and swollen tonsils. The absence of viral symptoms such as cough, 
thinorrhea, or conjunctivitis can also aid in the diagnosis of GAS pharyngitis. 


The modified Centor score assists healthcare practitioners with the diagnosis of GAS pharyngitis. 1 point is 
given for each of the following characteristics: 


e Temperature > 38°C. 
* Absence of cough. 

* Swollen, tender anterior cervical nodes. 
© Tonsillar swelling or exudate. 


e Age 3 to 14. 


pointis subtracted for patients over 45 years of age. If the total score is greater than 4, there is a 53% 
chance of GAS pharyngitis. 


Antibiotics are indicated for patients with a GAS diagnosis with penicillin being the drug of choice. Penicillin 
is recommended due to its narrow bacterial spectrum, low cost, and good safety profile. Amoxicillin is as 
effective as penicillin, and due to penicillin's poor palatability, amoxicillin is the drug of choice in children 
with GAS pharyngitis. In patients with penicillin or amoxicillin allergies, clindamycin, cephalosporins, or 
macrolides can be used. 


RATIONALE: 


Correct Answer: 


* Amoxicil 


n - Amoxicillin is the drug of choice in children with streptococcus pharyngitis. 


Incorrect Answers: 
© Clindamycin - Clindamycin is reserved for penicillin allergy patients. 
© Azithromycin - Azithromycin is reserved for penicillin allergy patients. 


© Cephalexin - Cephalexin is reserved for penicillin allergy patients. 


TAKEAWAY/KEY POINTS: 


Amoxicillin is the first-line option for GAS pharyngitis due to its low cost, narrow spectrum, and good safety 
profile. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


The correct answer is: Amoxicillin 


HW a 20 year old female presents with a 4 day history of fever and sore throat. She has been feeling 
unwell has missed work due to her illness. She has pain upon swallowing food and a headache. Her 
cervical nodes are enlarged and there are white patches on her tonsils. Her temperature is 38.2°C and 
has had a cough for the past 2 days. 


Based on HW's symptoms, what is her modified Centor score? 


Select one: 
1% 
2% 
3v 
4X 


Rose Wang (ID:113212) this answer is incorrect. Based on HWs symptoms her modified Centor 
score is 3. 


Marks for this submission: 0.0/1.0. 


TOPIC: Upper Respiratory Tract Infection 


1 EARNING ORIECTIVE- 


Question 5 
1D: 55098 


Corect 


To become familiar with the modified Centor score used in the diagnosis of group A streptococcus 
pharyngitis. 
BACKGROUND: 


Pharyngitis is defined as the inflammation of pharynx, nasopharynx, or tonsils. Up to 15% of patients with 
pharyngitis is due to infection with group A streptococcus (GAS) colonization. 


There are no specific characteristics to help diagnose GAS pharyngitis; however, common symptoms of GAS 
infections include fever, sore throat, red and swollen tonsils. The absence of viral symptoms such as cough, 
rhinorrhea, or conjunctivitis can also aid in the diagnosis of GAS pharyngitis. 


The modified Centor score assists healthcare practitioners with the diagnosis of GAS pharyngitis. 1 point is 
given for each of the following characteristics: 


e Temperature > 38°C. 
* Absence of cough. 

* Swollen, tender anterior cervical nodes. 
© Tonsillar swelling or exudate. 


© Age 3 to 14, 


point is subtracted for patients over 45 years of age. 


If the total score is 3, patients have a 28 to 35% likelihood of GAS pharyngitis. The likelihood increases to 
53% if the total score is greater than 4. For patients with a score of two or less, antibiotic therapy is not 
routinely recommended. 


Based on the modified Centor scoring template, HW would qualify as having a score of 3. 1 point each for 
her fever, swollen tonsils, and swollen cervical nodes. 


RATIONALE: 
Correct Answer: 


* 3 - Based on HW's symptoms, her modified Centor score is 3. 


Incorrect Answers: 
* 1 - Based on HW's symptoms, her modified Centor score is 3. 
e 2- Based on HW's symptoms, her modified Centor score is 3. 


* 4- Based on HW's symptoms, her modified Centor score is 3. 


TAKEAWAY/KEY POINTS: 


A modified Centor score is used to help predict the likelihood of group A streptococcus infection in patients. 
1 point is given for a fever over 38°C, swollen or tender cervical nodes, absence of cough, tonsillar swelling or 
exudate, and age between 3 and 14 years. Patients over 45 years of age subtract 1 point. Antibiotics are not 
routinely recommended for patients with a score of two or less. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: 3 


What is the antibiotic of choice for streptococcus pharyngitis in a pregnant female who has a documented 
anaphylactic hypersensitivity to penicillin? 


Select one: 
Penicillin % 
Cephalexin% 
Clindamycin ¥ 


Rose Wang (ID:113212) this answer is correct. Clindamycin is an acceptable option 
for penicillin-allergic patients during pregnancy. 


Amoxicillin % 


Mars for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To become familiar with antibiotic therapy in pregnant patients suffering from streptococcus pharyngitis. 


BACKGROUND: 


Typical antibiotic therapy for group A streptococcus pharyngitis is not usually adjusted during pregnancy, as 
nenicillin or amoxicillin are hath cafe to use. 


Question 6 
ID: 55097 


Corect 


For patients with non-anaphylactic hypersensitivity reactions to penicillins, narrow-spectrum cephalosporins 
such as cephalexin can be used while monitoring for severe reactions. In all patients with a documented 
anaphylactic hypersensitivity to penicillin, macrolides (i.e. azithromycin) or clindamycin are suitable options to 
treat the infection. 


Antibiotics during pregnancy follow the same rules as non-pregnant patients in terms of allergic reactions. 
Anaphylactic hypersensitivity to penicillins should be treated with clindamycin or azithromycin - both of 
which are safe to use during pregnancy. 


RATIONALE: 
Correct Answer: 


* Clindamycin - Clindamycin is an acceptable option for penicillin-allergic patients during pregnancy. 


Incorrect Answers: 


Penicillin - Penicillin should not be used again in patients with a documented anaphylactic 
hypersensitivity. 


Cephalexin - Cephalexin should not be used in patients with an anaphylactic hypersensitivity to 
penicillins. 


in - Amoxicillin should not be used in patients with an anaphylactic hypersensitivity to 


penicillins. 


TAKEAWAY/KEY POINTS: 


Safe antibiotic options for pregnant females diagnosed with group A streptococcus pharyngitis and a 
documented hypersensitivity to penicillins include clindamycin or azithromycin. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Clindamycin 


All of the following are goals of therapy for the treatment of group A streptococcus (GAS) pharyngitis 
EXCEPT: 


Select one: 


Provide symptomatic relief % 


Prevent future ~ 


neare Rose Wang (ID:113212) this answer is correct. Preventing future infections is 


not a goal of therapy for GAS pharyngitis. 


Shorten the duration of symptoms % 
Limit the spread of GAS pharyngitis * 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand the goals of therapy in the treatment of GAS pharyngitis. 


BACKGROUND: 


Acute pharyngitis is defined as inflammation of tonsils, pharynx, or nasopharynx for less than 2 weeks. Group 
A streptococcus (GAS) is the most common bacteria found colonized in patients with pharyngitis. GAS is 
more common in children under 14 years of age and decreases as patients age. 


Treatment of GAS pharyngitis has 5 goals of therapy. They include: 
+ Provide symptomatic relief. 
* Shorten the duration of symptoms. 
* Prevent nonsuppurative complications (ie. acute rheumatic fever). 
* Prevent suppurative complications (i.e. acute otitis media, acute sinusitis, meningitis, bacteremia). 


© Limit the spread of GAS to close contacts. 


Although preventing future infections is important and patients should be advised regarding proper hygienic 
care, as no pharmacological treatment is available for prophylactic prevention. 


RATIONALE: 
Correct Answer: 


* Prevent future infections - Preventing future infections is not a goal of therapy for GAS pharyngitis. 


Question 7 
1D: 55137 
Corect 

Fag question 


Incorrect Answers: 
e Provide symptomatic relief - Providing symptomatic relief is a goal of therapy in GAS pharyngitis. 


* Shorten the duration of symptoms - Shortening the duration of symptoms is a goal of therapy in 
GAS pharyngitis. 


* Limit the spread of GAS pharyngitis - Limiting the spread of GAS to close contacts is a goal of 
therapy in GAS pharyngitis. 


TAKEAWAY/KEY POINTS: 


Shortening the duration and providing relief of symptoms in GAS pharyngitis is a goal of therapy. Preventing 
both nonsuppurative and suppurative complications as well as limiting the spread of infection to close 
contacts are also goals of therapy in GAS pharyngitis treatment. 


REFERENCE: 


[1] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Prevent future infections 


Which of the following is a goal of therapy in acute rhinosinusitis? 


Select one: 


Eradicate få 


infection Rose Wang (ID:113212) this answer is correct. Eradicating the infection is a goal 


of therapy in acute rhinosinusitis. 
Increase antibiotic use % 
Prevent suppurative complications. % 
Reduce sputum production % 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To become familiar with the goals of therapy in acute rhinosinusitis. 


BACKGROUND: 


Rhinosinusitis can be classified as either acute, recurrent, or chronic depending on how long the symptoms 
last. Acute rhinosinusitis is defined as symptoms lasting less than 4 weeks, Recurrent thinosinusitis is 
classified as 4 or more episodes per year, each lasting 10 or more days and each separated by a symptom- 
free interval. Chronic rhinosinusitis refers to symptoms that last more than 12 weeks with or without 
treatment. 


Symptoms of rhinosinusitis in adults include inflammation or thickening of one or more nasal paranasal sinus 
cavities resulting in nasal congestion/purulent nasal discharge, facial pain, fever, or maxillary toothache, 
Children have similar symptoms but can also experience lethargy, prolonged cough, or vomiting that occurs 
due to gagging on mucus. 


Goals of therapy in acute rhinosinusitis include: 
* Optimize the symptomatic management of rhinosinusitis, especially drainage of congested sinuses. 
© Eradicate infection. 
© Prevent recurrence and complications of rhinosinusitis. 


e Reduce antibiotic use in ill-defined upper respiratory tract infections to avoid the development of 
antibiotic resistance. 


Sputum production is not a common symptom of rhinosinusitis as most of the symptoms are associated with 
the sinuses. Likewise, suppurative infections are not common in acute rhinosinusitis, and as such, reducing or 
preventing these symptoms is not a goal of therapy. 


Due to the fact that the majority of rhinosinusitis infections are caused by viruses, limiting the use of 
antibiotics is important to reduce the risk of developing antibiotic resistance. 


RATIONALE: 
Correct Answer: 


* Eradicate infection - Eradicating the infection is a goal of therapy in acute thinosinusitis. 


Incorrect Answers: 
* Increase antibiotic use - Increasing antibiotic use is not a goal of therapy in acute rhinosinusitis. 


+ Prevent suppurative complications - Preventing suppurative complications is not a goal of therapy 
in acute rhinosinusitis. 


Question 8 
1D: 55138 
Incorrect 


Flag question 


* Reduce sputum production - Reducing sputum production is not a goal of therapy in acute 
rhinosinusitis. 


TAKEAWAY/KEY POINTS: 


Goals of therapy in acute rhinosinusitis include eradicating the infection, improving symptoms, limiting the 
use of antibiotics, and preventing recurrence and complications. Sputum production and suppurative 
complications are not common symptoms in acute rhinosinusitis. 


REFERENCE: 


[1] Fryters S, Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association, https://mynxtx.ca. 


The correct answer is: Eradicate infection 


OF a 48 year old female is feeling unwell, with a cough, sweating, muscle pains, and aches. Her 
symptoms have become gradually worse for the past 7 days. She now has facial pain, fever, and nasal 
congestion. She has no risk factors or allergies. She was treated with amoxicillin a week ago for a 
presumed sore throat infection but her symptoms have not improved. 


All of the following are appropriate recommendations EXCEPT: 


Select one: 
Levofloxacin * 
Amoxicillin-clavulanic acid * 
Clarithromycin ¥ 
Moxifloxacin * 


Rose Wang (ID: 113212) this answer is incorrect. Mexifloxacin is a suitable option 
‘for patients who failed first-line agents. 


Marks for this submission: 0.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 
To understand appropriate pharmacological treatment options in patients with previous treatment failure. 


BACKGROUND: 


Treatment failure in acute rhinosinusitis is becoming more common due to the higher rates of antibacterial 
resistance. First-line options of acute rhinosinusitis in adults with mild infections and no allergies is 
amoxicillin for 5 to 7 days of therapy. 


Symptoms can take up to 14 days to fully resolve and treatment failure should not be suspected until after 14 
days. However, if during the course of treatment there is no improvement, or there is clinical deterioration 
treatment failure should be suspected and a different antibiotic should be used. Options for initial treatment 
failure include amoxicillin-clavulanic acid, levofloxacin, or moxifloxacin for 5 to 10 days of treatment. 
Although fluoroquinolones such as levofloxacin and moxifloxacin are reserved for patients with a beta-lactam 
allergy, they are still suitable options in treatment failure. 


Macrolides such as clarithromycin should not be used due to the increasing rate of bacteria resistance and to 
their inferior coverage of Haemophilus influenzae and Streptococcus pneumoniae the two most common 
pathogens found in acute rhinosinusitis. 


RATIONALE: 
Correct Answer: 

e Clarithromycin - Clarithromycin should be avoided due to high rates of resistance. 
Incorrect Answers: 


* Levofloxacin - Levofloxacin is a suitable option for patients who failed first-line agents. 


e Amoxicillin-clavulanic acid - Amoxicillin-clavulanic acid is a suitable option for patients who failed 
first-line agents. 


* Moxifloxacin - Moxifloxacin is a suitable option for patients who failed first-line agents. 


TAKEAWAY/KEY POINTS: 


Amoxicillin-clavulanic acid, moxifloxacin, or levofloxacin are considered appropriate therapy options for 
patients who have failed first-line treatment options in acute thinosinusitis. Fluoroquinolones should be 
reserved for patients with beta-lactam allergies, however, they are still an appropriate recommendation. 


REFERENCE: 


[1] Fryters S, Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


Question 9 
1D: 55092 


Question 10 
1D: 55096 
Incorrect 

Flag question 
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All of the following medications interact with levofloxacin EXCEPT: 


Select one: 


Escitalopram % 
Ranitidine ¥ 


Rose Wang (ID: 113212) this answer is correct. There are no interactions between 
ranitidine and levofloxacin. 


Amiodarone * 
Calcium carbonate % 


Marks for this submission: 1.0/1.0. 


TOPIC: Upper Respiratory Tract Infections 


LEARNING OBJECTIVE: 


To become familiar with common drug interactions in medications used to treat upper respiratory tract 
infections. 


BACKGROUND: 


Upper respiratory tract infections (URTI) such as rhinosinusitis, bronchitis, and pharyngitis may require 
antibacterial therapy. It is important to be aware of potential interactions with these medications to improve 
patients outcome and reduce the risk of serious reactions. 


Cephalosporins such as cephalexin, cefadroxil, cefixime, or ceftriaxone have very few drug or food 
interactions that patients should be aware of. Cefixime and ceftriaxone can potentially increase the 
nephrotoxicity effect of aminoglycosides. 


Penicillins such as amoxicillin, penicillin, or amoxicillin-clavulanic acid are also very safe medications with few 
interactions. All penicillins can increase the concentrations of methotrexate, and decrease the concentrations 
of mycophenolate due to penicillins affect on the renal tubules. 


Levofloxacin is a fluoroquinolone used for the treatment of rhinosinusitis. There are many interactions both 
food and drug that need to be avoided with fluoroquinolones. Administration with antacids, sucralfate, metal 
cations, or dairy products can all bind with fluoroquinolones and decrease the absorption potentially 
resulting in treatment failure, Fluoroquinolones should not be administered in patients taking medications 
that can increase QTc interval. Some of these medications include escitalopram, domperidone, amiodarone, 
and trazodone. Patients taking more than Qc prolongation agents are at risk for Torsades de Pointes (TdP) - 
a potentially fatal heart condition. Other risk factors for TdP include increased age, female gender, electrolyte 
disturbances, and history of heart conditions 


Macrolides such as azithromycin and clarithromycin also have the potential for QTc prolongation and should 
be avoided in patients with multiple risk factors currently using other QTc prolonging agents. 


Doxycycline can increase warfarin and digoxin levels. Cations such as aluminum, bismuth, iron, and 
magnesium also decrease the absorption of doxycycline. Medications such as carbamazepine phenytoin and 
phenobarbital also decrease doxycycline concentrations. 


RATIONALE: 
Correct Answer: 


e Ranitidine - There are no interactions between ranitidine and levofloxacin. 


Incorrect Answers: 
* Escitalopram - Escitalopram and levofloxacin have an increased risk for QTc prolongation. 
+ Amiodarone - Amiodarone and levofloxacin have an increased risk for QTc prolongation. 


e Calcium carbonate - Calcium carbonate can decrease the absorption of levofloxacin. 


TAKEAWAY/KEY POINTS: 


Many antibiotics used to treat URTI have the potential for drug and food interactions, and patients should be 
aware of these interactions to increase effectiveness and reduce risk of treatment failure. 


REFERENCE: 


[1] Fryters S. Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 
[2] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Ranitidine 


Penicillin can increase the concentration of which medication? 


Select one: 
Methotrexate ¥ 


Mycophenolate % 
oon Rose Wang (ID:113212) this answer is incorrect. Penicillin can decrease the 


concentration of mycophenolate. 
Metoclopramide % 


Metronidazole * 


Marks for this submission: 0.0/1.0. 


TOPIC: Upper Respiratory Tract Infection 


LEARNING OBJECTIVE: 


To become familiar with common drug interactions in medications used to treat upper respiratory tract 
infections. 


BACKGROUND: 


Upper respiratory tract infections (URTI) such as rhinosinusitis, bronchitis, and pharyngitis may require 
antibacterial therapy. It is important to be aware of potential interactions with these medications to improve 
patients outcome and reduce the risk of serious reactions. 


Cephalosporins such as cephalexin, cefadroxil, cefixime, or ceftriaxone have very few drug or food 
interactions that patients should be aware of. Cefixime and ceftriaxone can potentially increase the 
nephrotoxicity effect of aminoglycosides. 


Penicillins such as amoxicillin, penicillin, or amoxicillin-clavulanic acid are also very safe medications with few 
interactions. All penicillins can increase the concentrations of methotrexate, and decrease the concentrations 
of mycophenolate due to penicillins affect on the renal tubules. 


Levofloxacin is a fluoroquinolone used for the treatment of rhinosinusitis. There are many interactions both 
food and drug that need to be avoided with fluoroquinolones. Administration with antacids, sucralfate, metal 
cations, or dairy products can all bind with fluoroquinolones and decrease the absorption potentially 
resulting in treatment failure. Fluoroquinolones should not be administered in patients taking medications 
that can increase QTc interval. Some of these medications include escitalopram, domperidone, amiodarone, 
and trazodone. Patients taking more than QTc prolongation agents are at risk for Torsades de Pointes (TdP) - 
a potentially fatal heart condition. Other risk factors for TdP include increased age, female gender, electrolyte 
disturbances, and history of heart conditions. 


Macrolides such as azithromycin and clarithromycin also have the potential for QTc prolongation and should 
be avoided in patients with multiple risk factors currently using other Qc prolonging agents. 


Doxycycline can increase warfarin and digoxin levels. Cations such as aluminum, bismuth, iron, and 
magnesium also decrease the absorption of doxycycline. Medications such as carbamazepine phenytoin and 
phenobarbital also decrease doxycycline concentrations. 


RATIONALE: 
Correct Answer: 


© Methotrexate - Penicillin can increase the concentration of methotrexate. 


Incorrect Answers: 
© Mycophenolate - Penicillin can decrease the concentration of mycophenolate. 
* Metoclopramide - Penicillin does not affect metoclopramide concentration. 


e Metronidazole - Penicillin does not affect metronidazole concentration. 


TAKEAWAY/KEY POINTS: 


Many antibiotics used to treat URTI have the potential for drug and food interactions, and patients should be 
aware of these interactions to increase effectiveness and reduce risk of treatment failure. 


REFERENCE: 


[1] Fryters S. Blondel-Hill E. Acute Rhinosinusitis. In: Compendium of Therapeutic Choices, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 


[2] Ciccotelli W. Group A Streptococcus Pharyngitis. In: Compendium of Therapeutic Choices. Ottawa, ON: 
Canadian Pharmacists Association, https://mynxtx.ca. 


The correct answer is: Methotrexate 
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